CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Tt moenn dilad:
The C/OH Instruction Guide explains how to complete this form. \S

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER “{ N\G\x gﬁ\&

NAME 1 3R TN B Date Received
NICKNAME LAST SUFFIX _
Wy (A el

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE C 'ty C 'e rk
OFFICEHOLDER o ‘ 'é
AL 1\ R S ceos X 186 0CT
ADDRESS o W‘ﬁs oY w W A\ 07 2019

D Change of Address R
[

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ Ity Of San MarCO 3
OFFICEHOLDER - . ! ] Date Hand-delivered or Date Postmarked
PHONE (hiz ) 395 ~ W8

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER >
NAME , N\S« ....... KD\)'(LE ................. Date Processed

NICKNAME LAST SUFFIX
%' Date imaged
VALK

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - —_— *é
ADDRESS 5(;\\/\ N@\(CC’D i \)& 7 X(é

(Residence or Business)

\\% \\%7‘\(\@3 S

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

100 - 321k

AREA CODE

(456 )

9 REPORT TYPE

[ﬁ 30th day before election

D 8th day before election

D Runocff

[:] Exceeded $500 limit

[:, January 16
[] wuy1s

D 15th day after campaign
treasurer appointment
{Officehoider Only)

]:] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . , ,
7 /%(:, /\(\ THROUGH \O /_I / ‘q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff l:] g;hsi:iption
\\ /05/ "O\ Mneral [:] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known

(XY Lo

) .
i\ Viace One

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT C

FORM C/OH
OVER SHEET PG 2

14 C/OH NAME

WMo Preld %@,(

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM .
POLITICAL
COMMITTEE(S)

[/ Additional Pages

j;

¢

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'8'OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION O

OF SUCH EXPENDITURES.

{F THEY RECEIVE NOTICE

COMMITTEE TYPE

[ ]GENERAL

[IsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIG ~TREASURER NAME

e
o

-

s

/%MM]TTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ r)‘\ é
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z,% LY

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ‘2' i ?O
UNLESS ITEMIZED \‘

4, TOTAL POLITICAL EXPENDITURES $ 2- \L? Og’

A

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’)
OF REPORTING PERIOD Oq lé l

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

day of : L

MO Lnae — Mog qauet S, Slnae

MARGARET J SALINAS
Notary ID #125542019

My Commission Expires
August 7, 2022

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

7

AFFIX NOTARY STAMP / SEALABOVE

Signature of Candidate or Officehoider

H#h

, this the

Sworn to and subscribed before me, by the said M (:( X.‘f‘i dd FB(}’\JKGJ/.

, 20 ‘ q , to certify which, witness my hand and seal of office.

Slgnature)Jf officer ad{ijinistering oath

Printed na e of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM C/OH

SUBTOTALS - C/OH COVER SHEET PG 3
19 FILER NAME 5 20 Filer ID (Ethics Commission Filers)
Mg Ccdld s
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 2,%'5\ (78
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $'2,\""7.1« Oi\/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: é

2 FILER NAME mmx{iié 'C{ &t@ r

3 Filer ID (Ethics Commission Filers)

4 Date

171/

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code Iqujhi\)p

3% Camﬂi of 1Y HWZ‘/ O1gm

7 Amount of contribution ($)

5100.00

8 Principal occupation / Job tltle (See Instructlons)

9 Employer (See Instructions)

Date

IR

Full name of contributor 7] out-of-state PAC (ID#: )
Dor@“\ i )Od(er
Contnbutor address; City; State; Zip Code

1303 S. fduoce frue. &:SHNG esCMa)Oé

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

E ployer (See Instructions)

Date

/14/704

Full name of contributor "1 out-of-state PAC (ID#: )
N . }
Diane Boder
Contributor address; City; State; Zip Code

127 Relyio SowMarcos, TX 78444

Amount of contribution ($)

250 °¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1490204

Full name of contributor 1 out-of-state PAC (ID#: )

Kiy Blackson Cogston

5O W. Boebopmt-Dr- 8040 Maﬁ‘ﬂf, Ix ‘%S)

Contributor address; City; State; Zip Code \g

Amount of contribution ($)

F100-0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: 6

2 FILER NAME

MMGQH Baker

3 Filer ID (Ethics Commission Filers)

4 Date

3/10/20q

5 Full name of contributor ] out-of-state PAC (ID#: )

City; State; Zip Code

es,CA QO0E

6 Contributor address;

1818 S firdwgre o Los ﬂm&

7 Amount of contribution ($)

Yoo - o°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g0l 204

Full name of contributor [7] out-of-state PAC (ID#: )

Joe Aldowee

Contributor address; City; State; Zip Code

234 Madoir: Rd. DHo2. (i wa T \?3

Amount of contribution ($)

757

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

310/ 20(

Full name of contributor [[] out-of-state PAC (iD#: )

Mikson Einein

Amount of contribution ($)

Contributor address; City; State; Zip Code $5@ . 0 (}
OLE:Come i e, Lo 205 (e Allen TX 75501
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

B(12/2019

Full hame of contributor [[] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

50383 145 Rd. GrantCity M0 64456

Amount of contribution ($)

*100-°®

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: '{D

T MaCeld Doker

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#:

815120 Magre Tominey

6 cotiovior addrese:

ibutor address; City; State; Zip Code $ [ ,j OO

470 LakoGeomo(u Aushn T)( 15754

8 Principal occupation / Job title (See Ins uctions) 9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

S o | son Shermaps |
/q / E,q Contributor address; City; State; Zip Code $ 5 g .00

16 Huahsad CF. SonlMoreps, TX 7844

Principal occupation / Job titlé (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

B/ 14/ 206 Nicholos &?9’@[" Gty siwer Zbosde JQ/OO 00

Contributor address;

25 N.0BY # | Sew Mapeos, TX 78664

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

8/20/204| Shoe Lewss |
Contributor address; City; State; Zip Code $7S . (‘Jﬂ

172 Nowee St Sond Mareas T 76544

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MaxEield P)OJ(CJ

7 Amount of contribution ($)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: )
a0 (204 Hee Juerer | $mn.00
6 Contributor address; City; State; Zip Code :%f) /OO
342 Tl St Mageos, Ty
> Newborry Il e arcps, TY R
8 Principal occupation / Job title (See lnstruc{ions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)

| Omar Roca |
Wosimig| otk XSCERRREe Gy e Zponde 55/ 00 -0

00 Dot Sew Marcos , U 784¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
£l
7% /70 - TS Ng e S‘ﬁ\“@ﬂ ................ $500,00
Contjutor address, City; State; Zip Code
| Y ws, X /78664
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
sexsalCory Glisson- Mowier |
q,’Z%/LOQ ory Glisson- Movier $cA 00
Contributor address; City; State; Zip Code
305 Wild Plom Saw Mareos TX ThobD
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: é

2 FILER NAME N\W Q&u %b&&(

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

thy Bl E e
/e R T e e o floo

B S, Aedmope Ave Los dngeles (A %0006

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
D?&\M @'&x\ﬂ s

\O/ﬁ/l L\ Contribu'torr7 éddres\s; ''''' (‘Jit;/;‘ 'S{até;' 'Z.ip;()\;)ci.e “ . :II } fé 80
727 Felvin Sun Waews, T T8

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[ out-oi-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

y Nose Taredes %2\0
10 5 H " Contributor address; City:;  State; Zip Code ‘. ) \; O
/ KV \Qembew\; Tel  San W\(ZOS,TX A

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date FUI\nane of contributor [[] out-ot-state PAC (ID#:

Melody Cuny }ft
""" butor adercss: oy swer znoos L J(00

\O g/ p Contributor addrgss; ,. o
/ H 6@\ F(\OJ\\J\W\ D( Son Q‘Kaﬂ,@& ,TX 7844)@

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: b

2 FILER NAME N\L\XQ\ N Q\(X \%(x\@(

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: )
ﬁkwxw(’/\ Qre(‘ f\oﬂ&& 7 |

\D/g/\% 6 Contlrik;ut.or. a'dcéiress; . ~C‘it)‘/; ‘ ‘St.an'e;l .Zi.p .Cédé o ' %%O
W Ty Wollow G Son Moy X 106D

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job titie (S(ee Instructions)

Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; St.alte;' .Zip Codé .

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME ‘\/\D\XQ \A % \Q‘({ 3 Filer ID (Ethics Commission Filers)
S
\Q/ 0\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§

1 Total pages Schedule A2: l

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
MS Contribution $ . description A
\ /(/‘1 7 Comrlbutor address .... Clt)}, ‘ Stdté ‘ ~Zl.p Cddé o ' ) . \*E$ S"?T tcs
7 l1 W D( SC,,\\ N\/'\(U’S T)< 18‘66 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Amount of . In-kind contribution

Date Fuil e of contributor \[:] out-of-state PAC (ID#: ) A r dc
W t(‘ qu( C@\,\v\ (‘7 x“v\ ontripution . escription
1 o6 esS ¢
\O/g/l q State; Zip Code & % @' . \~\)\ ~

Conmbutor address City;
o Mcke 32 Sonllesss P T e
100 ‘ZN'\C h g Z ! DCheok if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COvPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L.egal Services

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEWAME€'C 'd M }/

3 Filer 1D (Ethics Commission Filers)

4 Date

1170 [zo10

5 Payeen
Phub This

6 Amount ($)

$3) 5. 00

7 Payee address; City; State;

33349 Stofelioy 123, Seguin X NEISS

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categonés hsted at the top of t)lls schedule)

ﬁPrmHW} Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Congogn STHAS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

%f1/21

Payee name

Evoch Rios

Amount %) Payee address; City; State; Zip Code
d J -y ' 3 > - A s
3100 1021 Hoynes S Sand Marcos, TX "/ 66 &
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ Check if travel outside of Texas. Complete Schedule T.
OF 60N :}“ra(j ,— L"AL’DF’ [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

badnic Vesign

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8/’7/20@ Pak Mzru/ - horpe (n.
Amount ($) Payee address; City; State'; Zip Code
\&A 0L |)0; Thorpe (n, #/0 S S %cﬁo.s“, LY 75664
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

{?Prit\)Hf\ﬁ EXPQN >€

D Check if Austin, TX, officeholder living expense

%\oc\c \m\l\m\m} rfw&k KMY&S

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel n District

Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAMEM 5 l 6 .
Y O\KAQ al; J\LQ '

3 Filer ID (Ethics Commission Filers)

%en,/za 5 Payeenamepr{‘\)‘r_ T‘MS

[+ Amount ($) 7 Payee address; City; Siate; Zip Code

3200.06

3533 N. Stake Huwy 125 €, Sequih TX_781S

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this ahedule) (b) Description

Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

?ri‘\\‘vi\\\ﬁ E’XP@ NSE Lot 515

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Payee name

8/i0(Z0(4 MCCO{j s Building Sup '
Amount ($) Payee address; City; State; Zip Codey’

3346 110 Womder World Dr. Saw M&ﬂﬁdg X /8664

Category (See Categories listed at the top of this schedule) Description
[:] Check If trave! outside of Texas. Complete Schedule T.

PURPOSE her -
OF O“’ € ( ; I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 0’0 ’
« . . g
S [q N soteriod s \,”\Dggf\“ﬁ
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
AEQ%nt $) Payee address; City; State; Zip Code
1 3333 N Stodo Hioy | L3 Seqyinl T 7855
Category (See Categories listed at the top of this sgedule Descnp’n n

PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Texas, Complete Schedule T.

Pﬂ f\)\‘; Mg ‘t—\#P é\ O'JS‘ é’ D Check if Austin, TX, officeholder living expe-nse
Caw Py 9 NS

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

14 Total pages ng%)edule Fi:]2 FILER NAMErYZM @é u E l .F 3 Filer ID (Ethics Commission Filers)
te 5 Payeen
%/ZQ/ZOW ", CG 'S %m‘u NG guml \4

6 Amount ($') 7 Payee address; City; State; Zip Cod
- oot
q 10 (Jonder puor (d D('l e Sa.fd MH 03, /X 13664
(a) Category {See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE 0 [
OF H\Uf I:I Check if Austin, TX, officeholder living expense
EXPENDITURE o \_5
S Mberiads Ty

9 Complete ONLY if direct Candidate /‘bfﬂceholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

8/30 /2514 | Fonte S

Amount ($) Payee address; City; State; Zip Code

63,90 1602 Wl TX Wado farke (A 440
Category (See Gategories listed at the top of this schedule) Description

D Check if travel outside of Texas, Complete Schedule T.

PURPOSE R
OF ‘XYA (¥-\SQ " D Check if Austin, TX, officeholder living expense
EXPENDITURE R A ‘\‘j
S Q@ wSa A'EXS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/57200 | ok
Amount ($) Payee address; City; State; Zip Code
VoL (33 N S¥a% Wy S B Seguw ) X 78155
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check If frave! outside of Texas. Complete Schedule T.
OF [V RN N e Check if Austin, TX, officeholder living expense
EXPENDITURE ?\\\\\3(—\‘(\ : QV\S@

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schgedule F1:1 2 FILER NAME EV\[)\?(Q:C\A '%d\,\l&/(

4 Date 5 Payee name

a/16/N\A | Vo) ~Thete Lave

6 Amdunt $) 7 Payee address; City; State; Zip Code

003 o Thor@ Lndb\o S Martos [ TX 713666

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

PURPOSE

EXPENDITURE Y(\\(\x\(\ﬁ t)g\’z nek

I:I Check if Austin, TX, officeholder living expense

?\‘\W’\‘\W\ %\'A’\W\S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\/Z}\/\(\ %Q\\\\f\)f T\(\\S
Amount ($) Payee address; City; State; Zip Code
D@ 030N (e Mo V25 © Seavin 1K TBYSS
(ANY ®330 N Skr ﬁw«/ VS € » &A\«{\l\x OYSS

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, Complete Scheduls T.

EXPEI\?EI):ITURE ?(‘\(\¥N\& g/x ,Y QV\%

I___—__.] Check [f Austin, TX, officeholder living expense

Cam Qaign 54n)

Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

5 - - \ : N~ \\ N » C - ’ —
g&.\ o \éo\k \)\)\ oW enlo C\‘(ii £ (1‘102’8

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPESDF;TURE A}\\)Q(*\)w [:I Chack if Austin, TX, offlceﬁld living expense
S Fo w$ O

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Constlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME N\MQ\Q\A %“‘\L‘Q/(

5 Payee name

T Weil Thetve Lawe

7 Payee address; C‘ity; State; Zip Code

Mol Thacge Ln San Waros TX 718566

1 Total pages ch%dule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date

©/4/ 4

6 Amount ($)

6% .\L

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF “? \. \N\\\\ \E D Check if Austin, TX, officeholder living expense
EXPENDITURE e\ M K;? ense.

Frmbvey Pudbons

Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travef outside of Texas. Complete Schedule T.
EXPEI\?I;TURE I—_—I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



